MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICT’GGS DEATH -'-63—009513

DEPARTMENT OF PUBLIC MEALTH AND WELFAH@]

R . i N bi N ! ml STATE FILE NUMBER
Do Not wxite AMINDED ww eatstration DItrict:No- —~—-rore-——Regiswrars No. - -
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before

a. COUNTY /’/, “ . a. STATE Ill 111015’ COUNI'Y'j’_ &ﬂ ,£ admissian)

b. C|TY (If OMSIde corporate limits, give TOWNSHIP only) Length of stay in 1b [ CIT\’ tnside Limits
V8t . Louis . 3 days 1&wnds St.louls Y § No O

¢ FULL NAME OF {if NOT in hospital, give jocation) tnside Limits d. SIREEY (1f cutsida, pive lecation) Reside on Farm

sy ol B Lt e Roek g wn || ™% Apt, #34 Spmel Gomphesre o ne

24120 g . C. : : ong
3 ? 3 . NAME OF DECEASED First Middle Last | 4. DATE Menth Day Year

(Type or print) Robert Chase Thornton DoATH Marech ¢ 1963

. SEX 4. COLOR OR RACE 7. MerriedX]  Naver-married [] [8. DAJE OF BIRTH | ¥. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Mele White Widowed [J bvocsd O | 8-8-1894 | o Montha | Days | Houn | i,

10s. USUAL OCCUPATION lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY

ShEY.SYETHEIYE ™9 | Reilroad Wogphysbors, UL | 2 LA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wu( 5 7/ o N 73A/ fﬁfﬂ;& oS¢ N Helen

.
15. WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Addrpss ¥
7. Lo a5

(s o ff e v o o oo 91 (1.4 7% L4204

18. CAUSE OF DEATH (Enter only one couse INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH

IMMEDIATE CAUSE (a)

V$ 300
Rev. 4/59

. ] .

DATE AMENDED

DOCUMENT

Conditiont, If any, DUE TO (b}
which gave rise ta
sbove cavse (1),
stating the under-
lying cause last, DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDIT S CONTRIBUTING Y EATH bur not related to the terminal PART LIl If deceased was famale wi

diseass condition given in PART ) {a) . thera a pregnancy in last 90 day
5‘920/ .o ves IDNDJDUnknW

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natura of injury In PART | or PART Il of item 18.)
'PERFORMED? |} 0 [m] - . ' .
YESX] NO[1 :

20c. TIME OF _Hout Month, Day, Yeer |
INJURY am, -
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office.bldg., etc.) . - -
NOT WHILE AT. WORK D ) e

21, | attended the o d frorﬂ . ’ f s‘ ? - .h"ﬁ_é‘g—snd la.t'uwxh?n alive on 3 q’k >

Death occurred at. 4.10 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a; SIGNATURE eree ?’ Eﬁ"” ‘7 22b. ADDRESS %2c. DATE SIGNED
' @V\j 175% So Grand Blvd MAE_I_!,_m
BURIAL, CREMATION] | 23b. DATE A7 " T3¢ NAME OF [CEMETERY, OR CREMATGRY 75d. LOCATION (City, town, o county)

Tosalas i || "5 1()-63 | Valhnlin (o | Feddev.lio. ~T44

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGLSIRAR'S SIGNATYRE

Harry Robine . E. St.Louis, I1l | MAR 96 W7 L.J.,,._‘l, .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

T hereby cqr!i'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by: Student Embalmer No.

working under my personal supervision. -

Student ' - Signed )M/'”‘ %/M
Signature of Student Embalmer 7 v :

. Licensed Embalmer i '
. L P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
"i  with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nat embalmed, fact should be so stated above. . .




